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Introduction
A major issue for the Indian Health Service (IHS) in the 1990s is how best to
assure the quality of its health programs - both those that are delivered
through the federally-operated, but still very decentralized, system of Service
Units as well as the increasing number of programs operated by the tribes
under their right of self-determination. The challenge is to design a system of
quality assurance that can work equally effectively in either environment.
The purpose of this document is to describe the IHS approach to managing
for quality in the 1990s. In it we delineate the IHS Quality Assurance System 
including its definition of quality, the principles on which the system is based,
and how the system is intended to operate.
During the 1980s, the nation witnessed an exploding quality assurance
movement in the national health care community. Recognized professional
bodies began taking an increasingly active and aggressive role in defining
quality assurance standards and methods for the delivery of health services.
IHS has always been dedicated to bringing the professional culture of the U.s.
health care system - a culture that includes accreditation, service standards,
certification, quality assurance, peer review, and continuing education - to the
health care systems that serve Indian people. With the rapid changes in the
national health care environment, increasing time and effort must be devoted
to this activity.
The emergence of the quality assurance movement has coincided with a
major expansion in the expectations and demands for accountability placed on
IHS by those who oversee it. In 1989, the Indian Health Service, which for
many years had been a Bureau in the Department of Health and Human
Services (HHS), was elevated to Agency status. With that elevation came new
responsibilities for program performance, as well as increased scrutiny by such
external authorities as the Office of the Assistant Secretary for Health, the Office
of Management and Budget, and the HHS Inspector General.
The IHS Quality Assurance System has been evolving and maturing over
the past decade in response to these changes. This document, in one respect, is
designed to codify the policies, principles, and lines of accountability on which
that system has come to be based. In another respect, however, it represents a
major advance in the Agency's commitment to a consistent and rigorous
approach to quality assurance throughout the Agency. Although all
components of the system described herein have not yet been implemented in
all programs in all Areas and all Service Units, this document inaugurates an
Agency-wide initiative to institute a comprehensive approach to assuring
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quality, to reinforce the Agency's capacity to implement the system universally,
and to educate all affected parties about the system's goals and operation.
Additionally, this document demonstrates that the IHS Quality Assurance
System possesses the qualities of an alternative internal control review and
meets the statutory requirements of Public Law 97-255, the Federal Managers'
Financial Integrity Act. It is through this process that IHS oversees and protects
appropriated resources for health services to American Indians and Alaska
Natives.
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Overview Of The IHS Delivery System
A. A Decentralized Approach To Health Care Delivery
In order to meet its objective of raising the health status of American
Indians and Alaska Natives while at the same time providing tribes the
opportunity and assistance to manage their own health programs, the Director
of IHS has faced, and continues to face, a significant challenge: building a high
quality system of health care to serve the more than 400 sovereign Indian and
Alaska Native nations, many of which are located in remote, rural areas in
which geography and climate combine to complicate access.
That has been accomplished by developing a heavily decentralized system of
health care delivery. The basic operating unit of the Indian Health Service is
the Service Unit, at which the actual delivery of services occurs. Each Service
Unit typically contains a hospital or health center, as well as several
community-based programs. There are 125 Service Units in IHS; each covers a
defined geographic area such as an Indian reservation or population
concentration. A Service Unit is managed by a Service Unit Director; the health
program is directed by the Clinical Director, who reports directly to the Service
Unit Director.
In 1975, Congress enacted Public Law 93-638, the Indian Self-Determination
and Education Assistance Act. That law authorizes Indian tribes and Alaska
Native groups to contract to manage health programs or portions of programs
currently operated by IHS. Since then, a growing number of Service Units that
were previously managed by IHS have been taken over and are now operated
by a tribe under a non-procurement contracting mechanism.
All Service Units, whether operated by IHS or by a tribe, are
administratively organized into twelve regions or Areas. Each Area Office,
headed by an Area Director, is responsible for ensuring that quality health care
is provided by all the Service Units in the Area. The Chief Medical Officer of
the Area, who reports directly to the Area Director, is the individual
responsible for this function. Reporting to the Chief Medical Officer are
specialists in each program area.
Also reporting to the Area Directors are the Directors of the Service Units
managed by IHS. The Project Directors of tribally operated programs do not
report directly to the Area Director, but rather to the tribe. The chart on the
facing page illustrates the typical organization and reporting channels in an
Area. Most Areas, of course, have more than two Service Units and all offer
more programs than the few shown on this chart.
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B. Managing For Quality In The System
To ensure quality in this decentralized system, the IHS Director has had to
develop the organizational capacity to guide the system medically and
professionally. He must be assured that the health needs of Indian people are
properly identified and met and that all local systems, whether operated by IHS
or by the tribes, meet professionally accepted standards of quality.
The Director has lodged this responsibility in the Office of Health Programs
(OHP), directed by the Associate Director, OHP, who also serves as the Chief
Medical Officer (CMO) of the Indian Health Service. It is the responsibility of
this individual to ensure that a system is in place to keep IHS health care
delivery continually responsive to the changing health needs of Indian people
and in conformance with nationally recognized standards of quality.
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The IRS Commitment To And
Definition Of Quality
The basic culture of the health professions is such that the great majority of
health care professionals continually strive to provide high quality services.
The task of IHS as a health care system is to see that this inherent culture is
institutionalized, organized, and documented in such a way that we not only
know, but can show, that quality care is being provided through our programs.
A question often asked is: What is meant by the phrase "quality program?"
How do you define quality? Some define it as a program that meets accepted
professional standards. Others assume that it refers to the quality of care that is
provided. Still others measure it by how well the program is managed.

In the Indian Health Service, quality means all of these. In fact, it is the IHS
position that the quality of a program has five dimensions. Three cover the
processes that must be in place and that must meet established standards if
quality services are to be delivered. The other two focus on the quality of the
decisions made by the program's managers and the professionals who diagnose
and treat patients. The three process dimensions of quality are:
1. Service Delivery Processes - To be considered of high quality, a
health care program or facility must meet those standards that
professional bodies have determined are necessary for the
delivery of quality services. For most health services, these
standards have been well developed by the Joint Commission
on the Accreditation of Healthcare Organizations (JCAHO). It is
IHS policy that all IHS programs or facilities that are eligible for
JCAHO accreditation seek that accreditation. In those program
areas that JCAHO does not address or in which more definitive
professional standards exist, IHS adopts or adapts the standards
of the relevant accepted professional body, such as the National
League of Nursing, College of American Pathology, etc. For
those programs in which no nationally recognized standards
are available, IHS develops standards based upon professional
judgments.

2. Quality Assurance Processes - All programs and facilities
operated by IHS are required to have in place a quality
assurance process designed to objectively and systematically
monitor, evaluate, and continuously improve the quality and
appropriateness of the services delivered; in other words,
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programs and organizations must be self-monitoring and
seif-correcting.

3. Program Administration Processes - A health program or
health care facility must meet certain requirements of effective
program administration to be considered of high quality. That
is, the administrative support necessary for the program to
function - which can include personnel, procurement,
finance, supply, information, and evaluation services - must
be available and meet established standards for those services.
Simply ensuring that these processes are in place does not, however,
guarantee quality. Quality depends also on the decisions of the professionals
responsible for the program - i.e., the program managers and the health
service providers.
1. Management - The fundamental task of management is to
make people capable of joint performance by establishing
common goals, structuring the organization appropriately, and
providing the training and development needed to perform
and respond to change. The quantity of output or the fact that a
program stays within budget are by themselves inadequate
measures of program management. IHS subscribes to the
philosophy that the best way to judge the quality of
management is to draw from a diversity of measures 
including, for example, program productivity, utilization rates,
innovation, development of people, and efficiency of
organization.

2. Quality of Care Provided - It is ultimately the quality of care
provided that is of most importance in determining the value
of the services delivered. Like other U.s. health care systems,
IHS accepts the peer review principle wherein professionals
judge whether the assessments of the patient were correct,
whether the diagnosis was reasonable, and whether the
treatments were appropriate. Any JCAHO-accredited facility
must have in place a process for reviewing patient care to
make these judgments. IHS is moving to apply this concept in
all of its programs that deliver services to the individual or
services to the community, whether they be treatment or
prevention oriented.
In the last decade, much attention has been focused on the outcomes of care,
and, like most health care deli very organizations, IHS has increased its
monitoring of health outcomes. The Indian Health Service recognizes that a
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The Relationships Among The Five
Dimensions Of Quality And
Health Outcomes

The elements within

are within

Health
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Peer assessment
of the quality of
the management
decisions

Each of these processes
must meet established
standards.

~
Peer assessment
of the quality of
the service
delivered by the
health
professional

These are
continuously
monitored and
interpreted in
light of
measurements of
the five
dimensions of
quality.

positive outcome does not necessarily imply that high quality services were
delivered, nor does a negative outcome necessarily imply that the services were
of poor quality. There is not always a direct correlation between quality of
health services and health outcome because there are inevitably so many other
uncontrollable variables that can, and do, affect outcome. The measurement
and assessment of outcomes will continue to playa critical role in the IHS
Quality Assurance System, but outcomes will be systematically analyzed in
light of the five dimensions of quality discussed above. The chart on the facing
page illustrates the relationships among these five dimensions of quality and
health outcomes.
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The Structure And Principles At The Foundation
Of The IHS Quality Assurance System
The IHS Quality Assurance System has been designed to be effective in the
decentralized programs and facilities operated by IHS, as well as in those
operated by the tribes. It is a tiered system that begins at the Service Unit. Every
Service Unit is responsible for operating self-monitoring and self-correcting
programs that meet accepted standards.
The Area Office is, in turn, responsible for seeing that the Service Units
meet that goal. The Area Office provides support to the programs and facilities
operating in the Service Unit to ensure that they are delivering quality services
and that they have built into them mechanisms to ensure quality and
continual improvement.
The responsibility of Headquarters is to provide the Area Offices and,
through them, the Service Units with the support and guidance needed to set
and meet quality assurance goals. Headquarters develops IHS quality assurance
policy, establishes standards, and ensures that every Area has the capacity to
provide the Service Units with the support and oversight that they need. In the
next sections of this document, the specific roles and responsibilities of each
level will be described in more detail.
The Indian Health Service Quality Assurance System is built on the
following principles:
1. Quality

is best ensured when

attention to it has been
specifically and directly built into each of the processes that
contribute to service delivery. This fundamental principle
emphasizes that quality requires much more than periodic
inspections of operations by external authorities to see that
minimum standards are being met. Rather, quality has to be
built into operations - all practitioners and personnel must be
engaged in quality evaluation and improvement, and
processes must be designed to continually provide feedback
that can be used to evaluate and improve. In short,
organizations and programs must be self-monitoring and
self-correcting.

2. The IHS Quality Assurance System is a working process
designed and operated to bring every facility/program to a state
of acceptable quality and continuous improvement. Th i s
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Quality Assurance System Principles

1. Quality is best ensured when attention to it has
been specifically and directly built into e.ach of the
processes that contribute to service delivery
that is, organizations and programs must be
self-monitoring and self-correcting.
2. The IHS Quality Assurance System is a working
process designed and operated to bring every
facility/program to a state of acceptable quality
and continuous improvement.
3. There are five dimensions to quality that are
assessed by the IHS Quality Assurance System.
Three are related to the processes that must be in
place -- service delivery, program administration,
and quality assurance - and two are related to the
quality of the decisions made by management and
the health care providers. Outcomes are
continuously monitored and analyzed in light of
these five dimensions of quality.
4. Every health program is evaluable and must be
reviewed on a regular basis.
5. Every level of review is responsible for both the
assessment of problems and the provision of
support to assist in the correction of those
problems.

I

-

principle emphasizes that the objective of the system is not
simply to monitor and evaluate, but to actually attain quality.
Reviews of performance are undertaken in a consultative and
collegial, rather than adversarial, manner in which both the
reviewer and the reviewed accept that the goal is to improve
performance.

3. There are five dimensions to quality that are assessed by the
IHS Quality Assurance System. Three are related to the
processes that must be in place -- service delivery, program
administration, and quality assurance - and two are related to
the quality of the decisions made by management and the
health care providers. Health outcomes are continuously
monitored and analyzed in light of these five dimensions of
quality. These were discussed in the previous section.
4. Every health program is evaluable and must be reviewed on a
regular basis. It is IHS policy that no program or facility is
exempt from periodic review. Wherever possible, programs
and facilities are reviewed against accepted IHS standards,
which are usually the standards established by the profession
or accrediting or licensing body. In particularly new or
innovative programs where standards have yet to be
established, the program is reviewed using the concept of
professional judgment.

5. Every level of review is responsible for both the assessment of
problems and the provision of support to assist in the
correction of those problems. If the system is to function to
bring programs/ facilities to a state of acceptable quality and
continuous improvement, then the system must do more than
simply measure or judge quality. In the IHS system, those
responsible for assessment are also responsible for providing
leadership, support, technical assistance, and training needed
to bring the program or facility to an acceptable level of quality.
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The Role Of The Service Unit In The
IHS Quality Assurance System

Quality begins at the point of service delivery - i.e., at the Service Unit. A
Service Unit health program typically consists of at least one health facility 
usually either a hospital or health center - as well as community outreach
services that include a number of health promotion/disease prevention
programs.
The Service Unit Director, through the Clinical Director, is responsible for
the quality of the programs operated by the Service Unit. To ensure that those
responsibilities are met, IHS policy requires every Service Unit to:
•

adopt a continuous improvement philosophy and build that
capacity into all the processes of its health program

•

seek appropriate accreditation and/ or licensure of its programs

To meet the first requirement, (1) processes must be designed so that
feedback and data on which to base improvements is available; (2) all
policymakers, managers, practitioners, and support staff must be involved in
quality evaluation and improvement; and (3) the Service Unit's effectiveness
in delivering and improving quality must be periodically and routinely
evaluated.
The philosophy of continuous improvement assumes that attention to
quality must be a day-to-day, pervasive activity in all service delivery processes.
It does not occur primarily through a process of periodic external inspection
followed by correction of deficiencies, although such inspections can provide
useful information on which to base improvements.
This philosophy is consistent with the Agenda for Change project initiated
in 1988 by the Joint Commission on Accreditation of Healthcare Organizations.
One of the major goals of this project is to recast JCAHO standards to "better
identify and describe those functions that must be performed effectively if an
organization is to continuously improve the quality of its patient care and
services. . . . The basic premise ... is that quality improvement should be
continuous and organizationwide." (Joint Commission Perspectives,
November /December 1989, p. 1)
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According to the second requirement, Service Units must seek appropriate
accreditation and/ or licensure of its programs. For facilities, this means JCAHO
accreditation. For some programs, it may mean professional accreditation or
state licensure. While successful attainment of accreditation or licensure does
not guarantee quality, the external review process does provide important
feedback to the facility or program. It is for this reason that for all programs,
even those in which such accrediting or licensing opportunities do not exist,
external program reviews are considered essential.
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The Role Of The Area Office In The
IHS Quality Assurance System
A. Area Office Quality Assurance Responsibilities
The Area Office is responsible for seeing to it that every Service Unit in the
Area is meeting the two requirements described in the previous section. Thus,
they must design and operate a system of monitoring and support of the
Service Unit's (1) quality assurance process and (2) efforts to attain and
maintain accreditation and/ or licensure of its facilities and programs.
Most Area Offices employ a Program Specialist for each of the programs
operated by the Service Units in that Area. For instance, a typical Area Office
might have a Program Specialist(s) for each of the following programs:
•
•
•
•
•
•
•
•
•
•
•
•

Dental Services
Nursing Services
Nutrition and Dietetics
Pharmacy
Health Records
Social Services
Mental Health Services
Health Education
Alcoholism
Laboratory Services
Maternal and Child Health Services
Health Promotion & Disease Prevention Services

Working under the direction of the Chief Medical Officer, these Program
Specialists work closely with the Service Unit programs in their Areas to assist
them in:
•

designing programs that will be self-moni toring and
self-correcting

•

developing their internal capacities to assure continuous
quality improvements

•

meeting standards established by JCAHO, IHS, or other
recognized licensing or accrediting bodies
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IHS Area Office

Area Office Program
Specialists Are
Responsible For
Overseeing An Area
Quality Assurance Plan

IHS Operated Service Unit

Tribally Operated Service

Unit

Note: For those programs for which standards have not yet been adopted, professional jUdgment
will form the basis of the program review.

•

institutionalizing and maintaining those standards in the
day-to-day operations of the program

Area Offices are expected to develop a plan for ensuring that the Service
Units in the Area deliver quality programs and to implement that plan. In
programs that are not eligible for JCAHO accreditation or for licensing by the
state or some other professional body, the Area Office conducts an external
program review using the standards that IHS has adopted, or if standards have
not yet been adopted, using the professional judgment of experts in that
program area. The Area Office then assists the Service Unit in correcting any
identified deficiencies. The chart on the facing page illustrates these
responsibilities.
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IHS Area Office

The Area Office Assists
The Service Unit In
Obtaining And
Maintaining JCAHO
Accreditation

B. The Role Of The Area Office In The JCAHO Accreditation Process
Because of the central role of JCAHO accreditation in the overall IHS quality
assurance process and the stringency of the accreditation surveys, the Area
Office makes it a priority to assist each Service Unit in the Area in their efforts
to attain JCAHO accreditation. This is one of the principal responsibilities of the
Chief Medical Officer of the Area.
JCAHO has established written standards that a facility must meet in order
to attain accreditation. These include standards that cover the facility's: (1)
services, such as ambulatory care services, pathology and medical laboratory
services, alcoholism and other drug dependence services, etc.; (2) credentialing
and privileging of health care providers; (3) governing body; (4) physical ylant,
technology, and safety of the facility; and (5) quality assurance program.
In order to become accredited, a facility must undergo a Joint Commission
accreditation survey to assess the extent of the facility's compliance with the
applicable standards. JCAHO sends a team of surveyors to the facility to review
relevant documentation, interview facility personnel and consumers, and
observe the actual operations of the facility. Joint Commission staff then
evaluate the results of the survey, the recommendations of the team, and other
relevant information and, using specific decision rules, determine whether the
hospital should be accredited, with or without contingencies. The Accreditation
Committee may make the decision in certain special cases, including whenever
a determination of nonaccreditation is made.
When a facility is accredited subject to one or more contingencies, JCAHO
monitors the hospital's efforts to improve the area(s) of concern identified
during the survey. A facility that receives a contingency is ordinarily expected
to achieve compliance with the relevant standards within a specified time
period. Facilities that receive accreditation with contingencies are asked either
to submit a written progress report or to have their compliance reviewed
during an on-site survey that focuses on only those contingencies identified in
the report.
Accreditation is awarded for three years and is not automatically renewed,
but requires another full survey at the end of every three-year period. In
addition, an accredited hospital may be surveyed at any time at the discretion of
the Joint Commission.
The types of accreditation assistance provided by the Area Offices are varied
and may include:

• conducting a pre-survey to help identify areas where the
facility needs to improve before JCAHO conducts its review
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•

support in making the improvements needed to prepare for
accreditation

•

assistance in making improvements needed to remove
contingencies

•

conducting interim reviews between JCAHO surveys

The most important service an Area Office provides, however, is to
continuously work with the Service Unit to ensure that they are building
programs that will meet standards and that those standards are
institutionalized and maintained on a day-to-day basis within the Service Unit.
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OHP's Role In Assuring
Quality Programs In IHS

I. Policy Setting
• definitions of quality
• Area Office/Service Unit responsibilities for
assuring quality

II. Establishment of Standards
• adopt or adapt existing professional standards as
appropriate
• set priorities among and guide IHS efforts to
develop standards
• ensure that accepted standards are available to
and being used by Area Offices

III. Oversight and Support to Area Offices
• monitor to ensure that each Area Office has a
sound Quality Assurance program
• assist the Area Office in solving problems
• train Area Office personnel in IHS policy and
standards
• identify and disseminate best Area Office
practices and model IHS programs

IV. Evaluation
• develop a nationwide description of the quality
status of all IHS facilities/programs
l
I-

The Role Of Headquarters In The
IHS Quality Assurance System
A. Headquarters' Responsibilities

The responsibility of Headquarters is to provide the Area Office and Service
Unit with the support and guidance they need to set and meet their quality
assurance goals. There is, within the Office of Health Programs, a program
office to correspond to most of the programs that may be offered by a Service
Unit. OHP is responsible for the following:

• Policy Setting - OHP establishes the definitions of quality and
the responsibilities of Area Offices and Service Units in
assuring quality.

•

Establishment of Standards - OHP identifies those standards set
by appropriate professional organizations that are to be adopted
or adapted by IHS. It also makes the necessary adaptations and
ensures that the standards are available to Area Offices. For
programs in which there are no nationally-accepted standards,
OHP is responsible for leading the IHS effort to develop
standards suitable to that program.

• Oversight and Support to Area Offices - OHP monitors each
Area Office to ensure that it has an effective Quality Assurance
plan in place and is effectively implementing that plan. OHP
also makes available necessary support to those Areas that are
having difficulties with their Quality Assurance responsi
bili ties, by providing assistance in solving problems and
training in IHS policy and standards. Finally, OHP identifies
and disseminates model Area Office and Service Unit
programs and practices.

• Monitoring of Quality Status - OHP is in the process of
developing a nationwide tracking system that will allow it to
stay abreast of the quality status of all IHS facilities/programs.
This will include not only the tracking of the accreditation
status of all facilities, but also the tracking of all IHS programs
so that it can identify how many programs of a certain type it
has operating, the most recent assessment of each of those
programs, and the support being provided to each program.
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In order to make certain that Area Offices are meeting their quality
assurance responsibilities vis-a-vis the Service Units in the Area, OHP conducts
two types of reviews:
•

Reviews of Individual Area Office Programs

•

Executive Program Reviews

These two types of reviews are described in detail in the next two sections.
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The Process Followed In Conducting An Individual Program Review

B. The Review Of Individual Area Office Programs

Each Area Office program is reviewed by a team of professionals assembled
by the Headquarters program office at least once every three years. More
frequent reviews may be conducted at the discretion of the Associate Director,
OHP, or upon request by an Area Director. The schedule of reviews is
coordinated with the schedule of Executive Program Reviews so that, to the
extent possible, Area Programs are reviewed during the year of the Exesutive
Program Review.
The purpose of the individual program review is to assess and help
improve the Area Office capacity to assure Service Unit quality in that program
area. In these reviews, the Review Team:
•

assesses the Area Office's Quality Assurance Plan for that
program

•

reviews the Area Office's implementation of that plan

•

defines and helps resolve special concerns or needs of the
program staff

•

identifies successful
dissemination

•

shares the latest information on program development,
budget, planning, policies, staff opportunities, etc.

projects

or

practices

deserving

Typically the Review Team Leader is the Chief of the Headquarters Program
Office. Other members may include staff from the same office; program staff
from another Area, or program staff from a related program.
The chart on the facing page illustrates the process to be followed in
conducting an individual program review. The process can be divided into
three components: (1) the pre-review preparation; (2) the on-site review; and
(3) the post-review follow up.

Pre-Review Preparation. Prior to conducting the on-site review, the Review
Team Leader assembles the established standards for the program in question,
along with any corrective action plans developed for that Area as a result of
earlier reviews and notes on progress against that plan. If other relevant
documentation from the Area program office is available, that is also reviewed.
Based on the review of this documentation, the Review Team Leader
develops a briefing for the entire review team. That briefing may include a
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strategy for conducting the review, background information on the
environment in which the program operates, an analysis of the perceived
strengths and weaknesses of the program, and any other information deemed
relevant to the review. At this briefing, the team also discusses the roles and
responsibilities of each member of the team and develops a schedule for the
on-site review.

On-Site Review. The on-site review is conducted over a period of three to
five days, depending upon the size and complexity of the program in that Area.
During the review, the team visits two or three program sites at the Service
Unit level.
The review begins with an interview with the Area Director and the Chief
Medical Officer to obtain their assessment of how well the program under
review is operating and to understand management's strategy for assuring
quality throughout the Area. This also provides the Area Director and CMO
with an opportunity to meet the Review Team members, understand what the
review process will entail, and discuss any concerns they may have with regard
to the review.
While on-site, the team r<lviews the Area's program documentation,
relevant program-related budget information, quality assurance information,
the policy and procedures manuals, etc. In addition, the team conducts an
in-depth interview with the Program Specialist and key staff of the program.
An important component of the review is the visits to a sample of Service
Units where program services are delivered. Sites are jointly selected by the
Program Specialist and the Review Team Leader and may include one site that
the Program Specialist considers especially effective, one site that has some
problems, and when possible a site that operates a particularly innovative or
unusual program.
The purposes of these site visits include the following:
•

to verify the Area Program Specialist's assessment of the sites

•

to identify model programs worthy of dissemination

•

to learn about local problems, solutions, etc.

• to assist the Review Team in understanding the particular
problems that the Area's program office must address
Another important feature of the reviews is the problem-solving session, in
which Area problems are jointly analyzed, potential solutions are discussed,
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and ways in which Headquarters may be able to assist the Area are identified.
These sessions provide an opportunity for the Area and Headquarters staff to
develop strong working relationships and to improve their understanding of
each other's perspective. The sessions also emphasize that the purpose of the
review is not simply to identify problems but also to begin the search for
solutions to those problems. Finally, they are intended to demonstrate to the
Area Office that its problems are Indian Health Service problems and that it is
the role of Headquarters to provide assistance and support in developing
working solutions to those problems.
The Review Team meets prior to the last day on site to review what has
been learned and to develop its preliminary findings and recommendations.
Prior to departure, the team briefs the Area Director, the Chief Medical Officer,
the Program Specialist, and other key staff on its preliminary findings and
recommendations. At this time there is the opportunity to determine whether
the Area Office leadership agrees or disagrees with the findings and to obtain its
explanation of any deficiencies discovered. The objective is to reach consensus
on the quality assurance status of the Area and needed improvements.
Post-Review Follow-Up. It is the responsibility of the Review Team Leader

to prepare a draft of the final report, which is designed to answer the following
questions:
•

Is the Area Office's quality assurance program sufficient? If not,
why not?

•

What are the strengths and weaknesses of the program?

•

What remediation is required?

•

Who is responsible for remediation?

•

What is the expected schedule for remediation?

•

What other problems were identified and what actions are
planned to address them?

Included in the report is a corrective action plan outlining the
improvements that are needed, identifying the responsible individuals, and a
timetable of action.
The final report is sent to the Area Program Specialist, the Area Director, the
Area Chief Medical Officer, and the Associate Director, OHP, no more than four
weeks after the completion of the site visit. The Program Specialist and Review
Team Leader are responsible for monitoring progress against the corrective
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action plan. It is also expected that the leadership of the Area Office will
consider the findings of the report in evaluating the performance of the
program office and its staff.
When the Review Team identifies an especially successful and replicable
program model or an especially effective approach to quality assurance, it is the
team's responsibility to develop a plan for disseminating this program or
approach throughout IHS and then to see to it that the dissemination actually
occurs.

Managing For Quality: The IHS Approach

April 1990

Page 21

:I:
lD

Do

c
c:

oO

...Do
...

lD

III

Executive
Program Review
of an Area Office

r

. . .: :r>

....
lD

Do

.:.·0

.=

.. 0

..:: lD

1
:r
.:

.........:.;.:

The Associate Director, OHP,

.. en
.. : lD

...<
o

Leads A Team Of Associate

lD

Directors In Conducting An

.. :l

c

Area Office Executive
Program Review

C Executive Program Reviews
An Area's total health program is formally reviewed every three years. The
reviews are conducted by a team of Associate Directors working under the
leadership of the Associate Director, OHP. Composing the team in this way
guarantees that issues and concerns identified during the review are addressed
from the broadest possible perspective, since team members bring with them
the perspectives of those offices they direct - e.g., tribal activities; planning,
evaluation, and legislation; environmental health and engineering, etc. - as
well as a strong appreciation for, and understanding of, the Director's agenda
for the Agency.
The Executive Program Reviews serve a clear purpose: to review and
improve the Area's overall strategy for assuring the quality of the facilities and
programs within the Area. Because of the nature of the role that these reviews
are intended to play, they are conducted as mutual consultation sessions
among professional managers. The objective is not simply to identify problems,
but to increase an understanding of the nature of those problems, to devise
strategies for addressing them, and to identify the support needed for their
resolution.
.
The Executive Program Reviews are intended to be a valuable and
rewarding experience both for those being reviewed and for those conducting
the reviews by providing:
•

a unique opportunity for IHS senior managers to collectively
give their full and undivided attention to the specific concerns
of the Area

•

an excellent opportunity for IHS senior managers to increase
their understanding of the special needs and priorities of that
Area

•

a strong incentive for the Area to review its total health
program, sharpen its focus, isolate specific problems that need
attention, and benefit from consultation with Headquarters
management on how best to address immediate problems,
align the Area health program with the IHS Director's
priorities, and anticipate and prepare for the future

In addition, the results of the reviews supply the Director, IHS, with
information about the Area that is critical to his ability to provide effective
Agency leadership, to manage that particular Area, to address the special needs
of the Area, and to evaluate the Area Director's performance.
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The Process Followed In Conducting An Executive Program Review

The focus of the review is the total health program of the Area, and topics
include:
•

the quality assurance strategy and program that the Area has
adopted to ensure the quality of the services offered by the
Service Units in the Area

•

the Area's JCAHO accreditation record, including the current
status of facilities in the Area, the deficiencies and
contingencies identified by JCAHO, and the Area's progress in
correcting them

•

the results of the individual program reviews from all
Headquarter offices and progress made against corrective action
plans resulting from those reviews

•

the progress the Area has made against health program
objectives outlined in the Area Director's recent performance
plans

•

the recruitment and retention status of the Area, including
current and projected vacancies and initiatives underway to fill
those vacancies

•

the services provided by the Area, including an assessment of
services needed but not available, services that may be
underutilized, etc.

•

the status of the ,Contract Health Services program, including
an assessment of the prospective review process, utilization
reviews, consistency with medical priorities, etc.

The chart on the facing page illustrates the process to be followed in
conducting an Executive Program Review. As with the individual program
reviews, the process can be divided into three components: (1) the pre-review
preparation; (2) the on-site review; and (3) the post-review follow-up.

Pre-Review Preparation. To prepare for the review the Associate Director,
OHP, meets with the Program Specialists to discuss particular problems or
concerns related to the Area. In addition, he assembles and synthesizes
information relevant to the review, including the following:
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•

the individual program reviews conducted in that Area since
the last Executive Program Review, as well as the corrective
action plans adopted as a result of those reviews and the
reports monitoring progress against those plans

•

the Area's health program objectives as identified in the Area
Director's performance plan, as well as any available
documentation demonstrating progress against those
objectives

•

a sample of (1) JCAHO accreditation reports from facilities in
the Area, including at least one with a significant number of
contingencies; (2) the action plans to address deficiencies and
con tingencies identified in those reports; (3) any Area
monitoring reports relating to those plans; and (4) the minutes
of Governing Body meetings and Medical Executive Staff
meetings from those facilities

•

data from the Area Director's recent monthly reports to the
Director, IHS

•

health status and utilization information, prepared by the
Office of Planning, Evaluation, and Legislation

•

an inventory of the services provided in the Area

•

a summary of recent visits by Area tribes to IHS Headquarters
and a summary of concerns expressed by Area tribes and/or the
Congress in recent correspondence

A pre-review briefing is then held with the Review Team to prepare for the
review and to develop the strategy to be used in conducting the review. The
actual agenda for the days on-site is jointly developed with the Area.
On-Site Review. Typically the activities undertaken while on-site include
the following:

•

an introduction by the Associate Director, OHP, outlining the
process and objectives for the site visit and specific concerns to
be discussed

•

a formal presentation by the Area outlining the Area's health
program, progress against objectives, quality assurance
activities, priority programs, identified problems and strategies
for correction, and strategic plan for the future
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•

reviews and discussions of those specific health program topics
outlined on page 23 above <quality assurance, JCAHO, recruit
ment, etc.)

•

site visits to one or more Service Units, the selection of which
may include an exceptional program and/or a program with
unique or particular problems

•

periodic meetings of the Review Team to review what has
been learned, to develop preliminary conclusions on the status
of the health program in the Area, to reach consensus on
recommended improvement priorities and needs for outside
support, and to identify model practices or programs worthy of
dissemination throughout the Indian Health Service

•

a closeout briefing by the Review Team to present preliminary
findings and recommendations and to reach consensus on
improvement priorities and needs for Headquarters' support

The inclusion of Service Unit Directors and/or Clinical Directors at relevant
parts of the review is an important element in assuring the fullest benefit of
the process. Their participation enhances the communication and information
sharing, allows the opportunity for them to present directly to Headquarters,
and affords Headquarters the opportunity to hear from those at the
service-delivery level.

Post-Review Follow-Up. Within four weeks of the visit, the Associate
Director, OHP, drafts a report of findings and recommendations, which assigns
responsibility for action items and identifies strategies for disseminating any
model practices or programs identified on-site. Following review and comment
by Review Team members, the final report is delivered to the Area and to the
Director and Deputy Director. In addition, the Associate Director, OHP, also
briefs the Executive Staff on significant findings and recommendations.
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Summary
The IHS Quality Assurance System is a tiered system that begins at the point
of service delivery: the Service Unit. In order to ensure that its programs and
facilities meet accepted standards and are self-monitoring and self-correcting,
the Service Unit is responsible for integrating quality assurance mechanisms
into its core management systems. The Service Unit is supported in its efforts
by the oversight, consultation, and guidance provided by the Area Office.
IHS Headquarters - specifically, the Office of Health Programs
maintains the overall responsibility for ensuring that the IHS health care
system meets nationally recognized, professionally based standards of quality
and remains continually responsive to the changing health needs of Indian
people. It is guided in its efforts by close adherence to the following three
concepts:
1. The purpose of the system is to protect and promote the quality
of care provided to American Indians and Alaska Natives.
2. The best way to achieve this is to build quality assurance and a
continuous improvement philosophy directly into the
processes that contribute to service delivery.
3. External reviews are most beneficial when they combine
assessment, education, and mutual consultation.
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